Introduction And Background
Nonalcoholic fatty liver disease (NAFLD) is a fatty infiltration of the liver in the absence of alcohol use or liver infection. NAFLD is a common disorder, affecting almost 30%-35% of the US and western population [1] [2] [3] [4] . NAFLD is the third most common indication for the liver transplant and is proposed to be the most common cause of end-stage liver disease and liver transplant in the next 10 years [5] [6] . The increasing evidence over the past decade suggests that NAFLD is a multisystem disease, it not only damages the liver but also affects the cardiovascular system and causes structural and functional changes in the heart and vessels, leading to increased cardiac-related morbidity and mortality [7] [8] [9] . NAFLD is the emerging cause of cardiac arrhythmias. Several arrhythmias are found in association with NAFLD such as atrial fibrillation, QTc (corrected QT) prolongation and ventricular arrhythmias, which can predispose these patients to sudden cardiac death. Here, we provide an extensive literature search of association between NAFLD and various cardiac arrhythmias.
Association of NAFLD with atrial fibrillation
Previously, many studies have shown a strong association between NAFLD and coronary heart disease [10] [11] [12] [13] . Some studies have also demonstrated fatal and nonfatal cardiovascular events [14] [15] [16] [17] . Additional abnormalities include structural changes in the heart and cardiac metabolism [18] [19] [20] [21] [22] . Comparatively, fewer studies have evaluated the association of NAFLD with the electrical abnormalities of the heart. Sinner, et al. analyzed 3,744 adult patients from the Framingham Heart Study and described the association of elevated transaminase level with atrial fibrillation (AF). He found out that the elevated aspartate transaminase (AST) and alanine transaminase (ALT) levels were independently associated with the increased risk of AF over a 10 year follow-up period ( Table  1) . In this group of the population, they excluded the patients with clinical heart failure [23] . This association was consistent even after adjusting for other risk factors of AF. In an observational study of 702 diabetic patients, Targher, et al. reported a significant association of NAFLD with the prevalence of AF. In this study, NAFLD was diagnosed with the ultrasound (US) [1] . In another study, Targher and colleagues demonstrated that the incidence of AF is high in the patients with NAFLD over a 10 year follow-up period. This association was independent of age, sex, body metabolic index (BMI), and hypertension [24] . Additionally, Karajgmaki, et al. in their prospective study further confirmed the association of NAFLD with AF [25] . 
Association of NAFLD with prolonged QTc interval and ventricular arrhythmias
Research is being done on the association of NAFLD with prolonged QTc interval for the last few years. Liu, et al. showed the presence of cardiac autonomic dysfunction as evident by changes in heart rate variability parameters in the non-diabetic patients with NAFLD [26] . Targher, et al. conducted a study on 460 patients (NAFLD 281, No-NAFLD 179) with diabetes mellitus (DM) to examine the relationship of NAFLD with prolonged QTc ( Table 2 ) [27] . The presence of NAFLD was found to be strongly associated with increased QTc interval. Additionally, Hung and colleagues conducted a large cross-sectional study involving 31,116 patients and demonstrated that the severity of NAFLD was associated with higher risk for QTc prolongation in the patients with and without diabetes mellitus (DM) [28] . This association was independent of age, coronary artery disease (CAD), systolic blood pressure (SBP), metabolic syndrome, body metabolic index (BMI), hemoglobin A1c (HbA1c), aspartate transaminase (AST) and estimated glomerular filtration rate (eGFR 
Association of NAFLD with conduction defects
A study conducted to ascertain the relationship of NAFLD with right bundle branch block (RBBB) showed a positive association [31] . The authors of this study postulated that the patients with RBBB are at a higher risk of developing NAFLD due to passive congestion of the liver. A recent retrospective study described the increase prevalence of conduction defects in the patients with NAFLD (OR 2.38, 95%CI (1.51-3.73), p-value < 0.0001) ( Table 3 ) [29] . The authors of this study postulated that the patients with NAFLD, determined on imaging, are at higher risk of fat deposition in the cardiac muscles and vessels, resulting in the conduction defects. 
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Mechanism of NAFLD causing cardiac arrhythmias
The mechanism of NAFLD association with cardiovascular disease (CVD) is not well known, but various hypotheses have been generated for the possible pathogenesis of CVD in the patients with NAFLD. It is debatable if NAFLD is a mere risk marker for the development of CVD or NAFLD is the direct contributor to the development of the disease. Initially, it was thought that the association between NAFLD and CVD/arrhythmias might be due to the fact that they share common risk factors, but more and more studies are being done which show their relation independent of these confounders. It is difficult to unwind this complex relationship as NAFLD and CVD share similar risk factors. NAFLD might be a marker for ectopic fat deposition in myocardium and pericardium. These structural heart changes predispose to cardiovascular events. Previously, a study has shown an association between intrahepatic and myocardial triacylglycerol content and that increased pericardial fat is associated with increased prevalence of atrial fibrillation [32] [33] . Experiments have also revealed that adipocytes in retrosternal, epicardial tissue can exert effects on ion currents in rabbit left atria, leading to arrhythmias and other complications [34] . However, it has been hypothesized that NAFLD directly contributes to the development of cardiovascular complications. For instance, it has been proposed that NAFLD is associated with increased production of pro-inflammatory cytokines (C -reactive protein, interleukin -6 and tumor necrosis factor -alpha), prothrombotic factors (fibrinogen, factor VIII, plasminogen activator inhibitor -1) [35] [36] [37] [38] . These markers have been shown to be associated with increased cardiac structural and arrhythmogenic complications, possibly by cardiac structural and electrical remodeling [39] [40] [41] .
Treatment of NAFLD
NAFLD is being seen as one of the important risk factors for cardiovascular morbidity and mortality [42] [43] . It is plausible that the health care provider should treat the patients with NAFLD aggressively to decrease cardiovascular morbidity and mortality. The lifestyle modifications, including weight loss, dietary modifications, and physical activity are the first line treatment for NAFLD and have shown to improve the outcomes [44] [45] . The patients should be given pharmacotherapy if nonalcoholic steatohepatitis (NASH) is present [46] . Treatment of DM, hyperlipidemia, and obesity not only improve the hepatic histology but also improve the cardiovascular outcomes [47] . Concurrent management of hypertension does not have a major impact on liver histology but improves cardiovascular morbidity [47] . Additionally, thiazolidinediones (pioglitazone and rosiglitazone) and liraglutide are approved for the management of NAFLD [48] [49] .
Conclusions
The role of NAFLD in cardiovascular complications has been extensively researched. Previous studies have shown the association of NAFLD with cardiac structural, metabolic and functional changes. Fewer studies have been conducted on the association with cardiac arrhythmias. These studies have shown that NAFLD has arrhythmogenic potential which requires further testing and confirmation. The pathophysiological mechanism of NAFLD is not very well understood. More research is needed to establish the pathways that are involved in the development of cardiovascular complications. We believe that NAFLD is a promising field of research to explore the pathways involved in the causation of arrhythmias that could possibly provide a therapeutic target for treatment and help in the prevention of cardiac remodeling and electrophysiological abnormalities.
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